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ABSTRACT 



The General Accounting Office's (GAO's) director of health 
care-public health issues testified before Congress regarding growing 
concerns about the adequacy of the health care work force and lessons learned 
from the experience of the National Health Service Corps (NHSC) in addressing 
the maldistribution of health care professionals. The following were among 
the key points made during the testimony: (1) recruitment and retention of 

adequate numbers of qualified health care workers are major concerns for many 
health care providers today; (2) although current data on supply and demand 
for many categories of health workers are limited, available evidence 
suggests emerging shortages in some fields (especially among nurses and 
nurses aides); (3) vacancy rates for health care workers in rural areas and 
inner cities are especially high; (4) working conditions and wages contribute 
to job dissatisfaction among nurses and nurses aides; (5) although demand for 
most health workers will continue to grow, demographic pressures may limit 
their supply; (6) the NHSC illustrates the challenges in addressing shortages 
of health professionals in certain locations; (7) better coordination of 
placements with waivers for J-l visa physicians is needed; and (8) loan 
repayment is a better approach than scholarships. (A list of 10 related GAO 
reports is appended.) (MN) 



United States General Accounting Office 



GAO 



Testimony 



Before the Subcommittee on Health, Committee on 
Energy and Commerce, House of Representatives 



For Release on Delivery 
I Expected at 10:00 a.m. 
Wednesday, August 1, 2001 



HEALTH WORKFORCE 



US DEPARTMENT OF EDUCATION 
Office of Educational Research and Improvement 
EDUCATIONAL RESOURCES INFORMATION 
A/ CENTER (ERIC) 

/3y his document has been reproduced as 
^ received from the person or organization 
originating it. 

□ Minor changes have been made to 
improve reproduction quality. 



• Points of view or opinions stated in this 
document do not necessarily represent 
official OERI position or policy. 



Ensuring Adequate Supply 
and Distribution Remains 
Challenging 



Statement of Janet Heinrich 

Director, Health Care — Public Health Issues 




Cr^ 



O 






0 

^ERIC 



GAO-01-1042T 




GAO 

Accountability * Integrity * Reliability 



9 BEST COPY AVAILABLE 



Mr. Chairman and Members of the Subcommittee: 

We are pleased to be here today as you discuss issues related to the health 
care workforce and the reauthorization of federal safety net programs to 
improve access to care for medically underserved populations. As you 
know, there is growing concern that many Americans will go without 
needed health care services because worker shortages or geographic 
maldistribution of certain types of health care professionals may develop. 

Changes in the U.S. health care system over the past two decades have 
affected the environment in which a variety of health professionals and 
paraprofessionals provide care. For example, while hospitals traditionally 
were the primary providers of acute care, advances in technology, along 
with cost controls, have shifted much care from traditional inpatient 
settings to ambulatory or community-based settings, nursing facilities, and 
home health care settings. In addition, the transfer of less acute patients to 
nursing homes and community-based-care settings created a broader 
range of health care employment opportunities. These changes have led to 
concerns regarding the adequacy of the health care workforce. And while 
the adequacy of the health care workforce is an important issue 
nationwide, the distribution of available health professionals is a 
particularly acute issue in certain locations. These medically underserved 
areas, ranging from isolated rural areas to inner cities, have problems 
attracting and retaining health care professionals. 

My testimony will discuss (1) growing concerns about the adequacy of the 
health care workforce and emerging shortages in some fields, particularly 
among nurses and nurse aides, and (2) the lessons learned from the 
experience of one federal program-the Department of Health and Human 
Services’ (HHS) National Health Service Corps (NHSC)-in addressing the 
maldistribution of health care professionals. My comments are based on 
our previous work in these areas and limited follow-up work we 
conducted to update the findings and recommendations contained in 
earlier reports. 1 

In brief, while current data on supply and demand for many categories of 
health workers are limited, available evidence suggests emerging 
shortages in some fields, for example, among muses and nurse aides. 

Many providers are reporting rising vacancy and turnover rates for these 
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workers, contributing to growing concerns about recruiting and retaining 
qualified health professionals. These concerns are likely to increase in the 
future as demographic pressures associated with an aging population are 
expected to both increase demand for health services and limit the pool of 
available workers such as nurses and nurse aides. 

Regarding the experience of the NHSC, while the program has placed 
thousands of health professionals in needy communities since its 
establishment in 1970, our work has identified several areas for HHS and 
the Congress to consider in discussing NHSC reauthorization. For 
example, we found problems with HHS’ system for identifying and 
measuring the need for NHSC providers. In addition, the NHSC placement 
process is not well coordinated with other efforts to place physicians in 
underserved areas and does not assist as many needy areas as possible. 
Finally, regarding the financing mechanism used to attract health care 
professionals to the NHSC, our analysis found that educational loan 
repayment is preferable over scholarships in most situations. 



Health Workforce 
Issues Are A Growing 
Concern 



Recruitment and retention of adequate numbers of qualified workers are 
major concerns for many health care providers today. While current data 
on supply and demand for many categories of health workers are limited, 
available evidence suggests emerging shortages in some fields, for 
example, among nurses and nurse aides. Many providers are reporting 
rising vacancy and turnover rates for these worker categories. In addition, 
difficult working conditions and dissatisfaction with wages have 
contributed to rising levels of dissatisfaction among many muses and 
nurse aides. These concerns are likely to increase in the future as 
demographic pressures associated with an aging population are expected 
to both increase demand for health services and limit the pool of available 
workers such as nurses and nurse aides. As the baby boom generation 
ages, the population of persons age 65 and older is expected to double 
between 2000 and 2030, while the number of women age 25 to 54, who 
have traditionally formed the core of the nursing workforce, will remain 
virtually unchanged. As a result, the nation may face a caregiver shortage 
of different dimensions from those of the past. 
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Evidence Suggests 
Emerging Health Worker 
Shortages in Some Fields 



Data on Health Workforce 
Supply and Demand Are 
Limited 
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Nurses and nurse aides are by far the two largest categories of health care 
workers, followed by physicians and pharmacists. 2 While current 
workforce data are not adequate to determine the magnitude of any 
imbalance between supply and demand with any degree of precision, 
evidence suggests emerging shortages of nurses and nurse aides to fill 
vacant positions in hospitals, nursing homes, and other health care 
settings. Hospitals and other providers throughout the country have 
reported increasing difficulty in recruiting health care workers, with 
national vacancy rates in hospitals as high as 21 percent for pharmacists in 
2001. Rising turnover rates in some fields such as nursing and pharmacy 
are another challenge facing providers and are suggestive of growing 
dissatisfaction with wages, working environments, or both. 

There is no consensus on the optimal number and ratio of health 
professionals necessary to meet the population’s health care needs. Both 
demand and supply of health workers are influenced by many factors. For 
example, with respect to registered nurses (RN), demand not only 
depends on the care needs of the population, but also on how providers — 
hospitals, nursing homes, clinics, and others — decide to use nurses in 
delivering care. Providers have changed staffing patterns in the past, 
employing fewer or more nurses relative to other workers at various times. 
National data are not adequate to describe the nature and extent of nurse 
workforce shortages nor are data sufficiently sensitive or current to allow 
a comparison of the adequacy of nurse workforce size across states, 
specialties, or provider types. 

With respect to pharmacists, there are also limited data available for 
assessing the adequacy of supply, a situation that has led to contradictory 
claims of a surplus of pharmacists a few years ago and a shortage at the 
present time. While several factors point to growing demand for pharmacy 
services such as the increasing number of prescriptions being filled, a 
greater number of pharmacy sites, and longer hours of operation, these 
pressures may be moderated by expanding access to alternative 
dispensing models such as Internet and mail-order delivery services. 



2 In 1999, there were approximately 2.2 million nurse aides, 2.2 million registered nurses, 
688,000 licensed practical or vocational nurses, 313,000 physicians, and 226,000 
pharmacists employed in the United States according to the Bureau of Labor Statistics. 
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